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USPSC Solicitation Template

SOLICITATION NUMBER: []

ISSUANCE DATE: []

CLOSING DATE/TIME: []

SUBJECT: Solicitation for U.S. Personal Service Contractor (PSC)

Dear Prospective Applicants:

The United States Government, represented by the U.S. Agency for International Development (USAID), is 
seeking applications from qualified persons to provide personal services under contract as described in this 
solicitation.

Application must be in accordance with Attachment 1, Sections I through V of this solicitation. Incomplete 
or unsigned applications will not be considered. Applicants should retain copies of all application materials 
for their records.

This solicitation in no way obligates USAID to award a PSC contract, nor does it commit USAID to pay 
any cost incurred in the preparation and submission of the application. 

Any questions must be directed in writing to the Point of Contact specified in the attached information.

Sincerely,

[]

Contracting Officer

I. GENERAL INFORMATION

1. SOLICITATION NO.: []

2. ISSUANCE DATE: []

3. CLOSING DATE/TIME FOR RECEIPT OF APPLICATIONS: []

4. POSITION TITLE: []

5. MARKET VALUE: $[]-$[] equivalent to GS-[]

Final compensation will be negotiated within the listed market value.



If the position is for a Washington based PSC, candidates who live outside the Washington, D.C. area will 
be considered for employment, but no relocation expenses will be reimbursed.

6. PERIOD OF PERFORMANCE: []

7. PLACE OF PERFORMANCE: [] with possible travel as stated in the Statement of Work.

8. SECURITY LEVEL REQUIRED: []

9. STATEMENT OF DUTIES

[]

10. PHYSICAL DEMANDS

The work requested does not involve undue physical demands.

11. POINT OF CONTACT: [], email at []@usaid.gov.

II. MINIMUM QUALIFICATIONS REQUIRED FOR THIS POSITION

[]

III. EVALUATION AND SELECTION FACTORS

[]

IV. APPLYING

1. Qualified applicants are requested to submit a U.S. Government Optional Form (OF) 612 available at:

the USAID website: http://www.usaid.gov/forms

the GSA website: http://www.opm.gov/forms/Optional-forms/

2. Applications must be received by the closing date and time specified in Section I, item 3, and submitted 
to the Point of Contact in Section I, item 11.

3. To ensure consideration of applications for the intended position, Applicants must prominently reference 
the Solicitation number in the application submission.

[]

V. LIST OF REQUIRED FORMS FOR PSC HIRES

Once the CO informs the successful Applicant about being selected for a contract award, the CO will 
provide the successful Applicant instructions about how to complete and submit the following forms.

1. Medical History and Examination Form (Department of State Forms)

2. Questionnaire for Sensitive Positions for National Security (SF-86), or



3. Questionnaire for Non-Sensitive Positions (SF-85)

4. Finger Print Card (FD-258)

[]

VI. BENEFITS/ALLOWANCES

As a matter of policy, and as appropriate, a PSC is normally authorized the following benefits and 
allowances:

1. BENEFITS:

(a) Employer's FICA Contribution

(b) Contribution toward Health & Life Insurance

(c) Pay Comparability Adjustment

(d) Annual Increase (pending a satisfactory performance evaluation)

(e) Eligibility for Worker's Compensation

(f) Annual and Sick Leave

2. ALLOWANCES:

Section numbers refer to rules from the Department of State Standardized Regulations (Government 
Civilians Foreign Areas)

[]

VII. TAXES

USPSCs are required to pay Federal income taxes, FICA, Medicare and applicable State Income taxes.

VIII. ACQUISITION & ASSISTANCE POLICY DIRECTIVES (AAPDS) AND CONTRACT 
INFORMATION BULLETINS (CIBS) PERTAINING TO PSCs

[AAPDs and CIBs contain changes to USAID policy and the PSC General Provisions in accordance with 
USAID regulations and contracts. See http://www.usaid.gov/work-usaid/aapds-cibs to determine which 
AAPDs and CIBs apply and insert the relevant text as required.]


